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"SECTION 10.58.(d) Services and Payment Bases. – The Department shall spend funds 
appropriated for Medicaid services in accordance with the following schedule of services and 
payment bases. All services and payments are subject to the language at the end of this 
subsection. Unless otherwise provided, services and payment bases will be as prescribed in the 
State Plan as established by the Department of Health and Human Services and may be 
changed with the approval of the Director of the Budget. 

… 
(28) Drugs. – Reimbursements. Reimbursements shall be available for 

prescription drugs as allowed by federal regulations plus a professional 
services fee per month, excluding refills for the same drug or generic 
equivalent during the same month. Payments for drugs are subject to the 
provisions of this subdivision or in accordance with the State Plan adopted 
by the Department of Health and Human Services, consistent with federal 
reimbursement regulations. Payment of the professional services fee shall be 
made in accordance with the State Plan adopted by the Department of Health 
and Human Services, consistent with federal reimbursement regulations. The 
professional services fee shall be five dollars and sixty cents ($5.60) per 
prescription for generic drugs and four dollars ($4.00) per prescription for 
brand-name drugs. Adjustments to the professional services fee shall be 
established by the General Assembly. In addition to the professional services 
fee, the Department may pay an enhanced fee for pharmacy services. 

Limitations on quantity. – The Department of Health and Human 
Services may establish authorizations, limitations, and reviews for specific 
drugs, drug classes, brands, or quantities in order to manage effectively the 
Medicaid pharmacy program, except that the Department shall not impose 
limitations on brand-name medications for which there is a generic 
equivalent in cases where the prescriber has determined, at the time the drug 
is prescribed, that the brand-name drug is medically necessary and has 
written on the prescription order the phrase "medically necessary."program. 
The Department may impose prior authorization requirements on 
brand-name drugs for which the phrase "medically necessary" is written on 
the prescription. 

Dispensing of generic drugs. – Notwithstanding G.S. 90-85.27 through 
G.S. 90-85.31, or any other law to the contrary, under the Medical 
Assistance Program (Title XIX of the Social Security Act), and except as 
otherwise provided in this subsection for drugs listed in the narrow 
therapeutic index, a prescription order for a drug designated by a trade or 
brand name shall be considered to be an order for the drug by its established 
or generic name, except when the prescriber has determined, at the time the 
drug is prescribed, that the brand-name drug is medically necessary and has 
written on the prescription order the phrase "medically necessary." An initial 
prescription order for a drug listed in the narrow therapeutic drug index that 
does not contain the phrase "medically necessary" shall be considered an 
order for the drug by its established or generic name, except that a pharmacy 
shall not substitute a generic or established name prescription drug for 
subsequent brand or trade name prescription orders of the same prescription 
drug without explicit oral or written approval of the prescriber given at the 
time the order is filled. Generic drugs shall be dispensed at a lower cost to 
the Medical Assistance Program rather than trade or brand-name drugs. 
Notwithstanding this subdivision to the contrary, the Secretary of Health and 
Human Services may prevent substitution of a generic equivalent drug, 
including a generic equivalent that is on the State maximum allowable cost 
list, when the net cost to the State of the brand-name drug, after 


